Background: Informal payments were reported in Bulgaria before and after the introduction of formal co-payments for services included in the basic benefits package in 2000. The aim of our study was to establish the current scale and type of informal payments, as well as public attitudes towards these payments. Methods: A nationally representative survey of 1003 individuals was conducted in Bulgaria in July 2010 using face-to-face interviews based on a standardized questionnaire. Respondents were selected through a multi-stage random probability method. The questionnaire included questions on total informal payments (in cash and in kind) for health services used by the respondent during the preceding 12 months. Results: About 13% of users reported informal payments for outpatient visits and 33% of users reported to have paid informally for hospitalizations. The average amount paid informally for inpatient services was nearly twice higher than that for outpatient services. More than 50% of the sample had negative attitudes towards informal payments in both cash and kind, but about 27% of respondents had a positive attitude towards giving gifts in kind. Regression analysis showed that respondents with higher levels of education had more negative attitudes towards informal cash payments. Positive attitudes towards gifts in kind were more often stated by citizens of larger cities. Conclusion: Informal payments continue to exist in Bulgaria irrespective of the formal co-payments introduced in 2000. Although the problem has been recognized in Bulgaria, policies should aim to eliminate the underlying structural reasons for such payments.
Introduction D uring the past 20 years, a growing number of studies have addressed the problem of informal (under-the-counter) payments by patients. [1] [2] [3] Although informal payments are more common in low-and middle-income countries (including the post-communist countries of Central and Eastern Europe), they also exist in some high-income countries in Europe, such as Greece. 4 Informal payments present a challenge for health policymaking, because they adversely affect the efficiency of health care provision and aggravate inequalities in access to health services. [5] [6] [7] [8] The literature offers various theoretical explanations for the existence of informal payments, including a general culture of gifts, insufficient public resources for health care and weak health system governance. 1, 9, 10 Informal transactions can be initiated by consumers with the objective of expressing gratitude or obtaining services of higher quality, or by health workers to extract extra resources and increase their income. 6, 11, 12 This article focuses on informal payments in the Bulgarian health system. Bulgaria, a post-communist country that is no exception to the phenomenon of informal payments. 11, [13] [14] [15] [16] Details about the Bulgarian health system and the patient payment mechanisms can be found elsewhere. 10, 13, 15, 17, 18 In short, before the introduction of the social health insurance system in 2000, formal user fees for health services were confined to the private sector. Since 2000, formal co-payments have been introduced for services provided under the basic benefits package. Consequently, the share of formal out-ofpocket payments (excluding informal payments) became considerable, amounting to 36.5% of total health expenditure in 2008. 13 However, estimates suggest that a major part of total out-ofpocket payments (47.1% in 2006) consists of informal payments. 19 Before the transition period (i.e. before the 1990s), almost all informal payments were gifts in kind. 13 During the transition period, informal cash payments emerged on a large scale. Already in 1994, the phenomenon of informal payments became the subject of empirical research in Bulgaria. Researchers 11 discussed two options to deal with informal payments: the enforcement of sanctions against staff accepting them and the incorporation of these payments into the official financing stream of the health system. However, the 'culture of gifts' that underlies informal payments was rooted in long-standing traditions and could not be easily eradicated in a short period.
A study, carried out in 1997, i.e. shortly before the introduction of formal co-payments in 2000, estimated the scale and determinants of informal payments, and explored reasons for paying informally, as well as the characteristics and timing of informal payments. 16 The results suggested that informal payments were relatively common in Bulgaria, in particular in the form of gifts given at the end of the treatment. However, informal cash payments to well-known physicians were most often given before or during the treatment. Attitudes towards informal payments ranged from strongly negative to tolerant. A nationally representative survey carried out in 2006 19 explored the mechanisms, volume and forms of informal payments in the Bulgarian health system, as well as related consumer attitudes. The study indicated that informal payments were a manifestation of 'small' corruption, as they were activities in conflict with existing regulations and conducted primarily for personal gain. Overall, attitudes towards informal payments were strongly negative and patients were sensitive to any additional out-of-pocket costs. 19 Taking into account this earlier research, our article aims to study the current scale and types of informal payments, as well as public attitudes and perceptions. We define informal payments as unregistered payments for health services included in the basic benefits package, given by patients to health care providers, and including cash payments and in-kind gifts.
Methods
We conducted a nationally representative survey in July 2010, resulting in 1003 completed questionnaires. The data collection was based on face-to-face interviews at the respondents' homes, using a standardized questionnaire. The questionnaire was pre-tested to decide on the number of questions (aiming at an interview length of about 30 minutes) and to improve the wording of the questions.
Respondents were selected through a multi-stage random probability method: first selecting the residence place in proportion to the urban/rural distribution of the population, then identifying a household using the random route method and finally indentifying one member per household older than 18 years for the interview using the 'last birthday' principle.
In total, 1003 respondents participated in the survey on the patient's point of view. The response rate was 67%. Information on socio-demographic variables is presented in Appendix A. The sociodemographic characteristics of the sample were similar to those established by the 2011 national census for the general population.
The survey collected data on health care utilization by the respondents during the preceding 12 months, and respondents' out-of-pocket payments for health services (including informal payments). Two types of services were investigated: outpatient visits to physicians and inpatient hospital services. Outpatient visits to physicians were defined as including visits to general practitioners (GPs) and medical specialists under the health insurance system, as well as outpatient visits to medical specialists in the private sector. Inpatient services were defined as hospitalizations (planned and emergency stays), as well as day treatments and day surgeries that require partial hospitalizations. Furthermore, the interviewers clarified at the beginning of the interviews that the term 'out-ofpocket payments' included official payments, for which one usually receives a receipt or other document; informal cash payments (such as gratitude payments or under-the-table payments) or gifts in kind for receiving medical services. In addition, we collected data on whether respondents ever gave informal payments in cash or in kind, and on their awareness of the size of official user fees.
The survey also collected data on the respondents' attitudes towards informal cash payments and in-kind gifts (exploring whether these attitudes were positive, negative or indifferent), whether they were ever requested to pay informally and whether they knew the official fee for the respective service. The respondents were also asked to state whether given statements (five statements related to informal payment behaviour) applied to them (with the options: 'yes', 'no' and 'somewhat').
Our analysis examined the propensity and magnitude of informal payments for outpatient visits to physicians and inpatient hospital services among health care users, as well as attitudes towards informal payments among all respondents. We examined the extent to which a set of explanatory variables (socio-demographic characteristics, self-declared health status, income per household member, individual perceptions about informal payments and knowledge about official user fees) were associated with reported informal payments (the dependent variable). For this purpose, we carried out binary regression analysis for binary dependent variables and linear regression to examine variations in the amount of informal payments made by users (i.e. we applied a two-part model assuming that decisions to pay informally were not related to payment amounts). A limitation of our analysis is that some linear regression analyses are based on very small groups of respondents. We also carried out ordinal regression analysis, using the same set of independent variables, but with attitudes towards informal payments in either cash or in kind as the two dependent variables. We also carried out ordinal regression analysis to examine the association between the five perception statements mentioned earlier.
Results

Past utilization
Findings on utilization and out-of-pocket payments for outpatient and inpatient services are given in Table 1 . In total, 74% of respondents visited a physician during the preceding 12 months. About 76% of these users of outpatient services reported out-of-pocket payments and 13% reported informal payments. The average annual amount paid informally for outpatient visits was 92 Bulgarian leva (BGL), equivalent to about E46.
The average probability of hospitalizations was 16%. Two-thirds (66.5%) of users of inpatient services paid out-of-pocket and onethird (32.9%) paid informally. The average annual amount paid informally for inpatient services was nearly twice higher (198 BGL, about E100) than for outpatient services. Respondents who had ever paid informally in cash to physicians, medical staff or other personnel in health care facilities represented 19.3% of the sample, and 44.4% had ever personally given any gift in kind.
Attitudes and perceived behaviour
Information on how respondents stated their attitudes and how they perceived their behaviour towards informal payments is given in Table 1 . More than 50% of the sample had a negative attitude towards both informal cash payments (84.3%) and giving gifts in kind (54.1%). However, about 27% of respondents had a positive attitude towards giving gifts in kind. When respondents were asked to state how they perceived their behaviour, 78% of the sample would not feel uncomfortable if they left the physician's office without gratitude cash payment or gift in kind. About 54% of respondents would refuse to pay informally if a physician or other medical staff asked them to make such payments, and 52% would prefer to use private services to avoid paying informally. Two-thirds of respondents were certain that they would recognize hints of health workers for informal payments. However, only 15% of respondents would not be ready to pay as much as they have, if they had serious problems with their health. Results of the regression analysis Table 2 shows the results of binary and linear regression carried out on data for informal payments made by users for outpatient and inpatient services, respectively. In the binary regression, the dependent variable was coded with 1 if the user paid informally and with 0 if the user did not pay informally. In the linear regression, the logarithm of the amount of annual informal payments was used as a dependent variable to be able to assume a normal distribution and to control for heteroscedasticity. Sociodemographic characteristics and perception behaviour indicators (based on the five statements) were used as independent variables. Informal payments for outpatient visits were more frequent among females and people with chronic diseases. We did not observe any statistically significant differences among socio-demographic variables in terms of informal payments for hospitalization. Although females paid more often for outpatient services than males, the amount they paid informally was lower. People with higher levels of education also paid smaller amounts for outpatient services than those with lower levels of education. When we analysed the perception indicators, we found that individuals who reported to refuse to make informal payments less frequently reported making such payments for both types of services. Equally unsurprisingly, those who felt uncomfortable to leave without cash payment or gift in kind, as well as those who preferred to use private services or who were asked to pay informally, more often reported making informal payments for physician visits. Bulgarian leva (BGL), 1 BGL % 0.5 Euro, LNÀtransformation. *P < 0.05; **P < 0.10. *P < 0.05; **P < 0.10. Table 3 presents the regression results on the association of sociodemographic variables, stated behaviour and awareness of official user charges with the respondents' attitudes regarding informal cash payments and gifts in kind. There are significant differences in the attitudes towards informal cash payments and gifts in kind by level of education and place of residence. The direction of the regression coefficient indicates the direction of the attitudes. Higher levels of education were associated with more negative attitudes towards informal cash payments. Positive attitudes towards gifts in kind were more often stated by citizens of large cities.
The results show that all perceived behaviour statements have a statistically significant association with both types of attitudes. We observe positive associations for statements that indicate feeling uncomfortable when leaving without a gratitude payment and that indicate a willingness to pay informally in case of serious health problems. The remaining statements show a negative association. The ability to recognize the hint of a physician for an informal payment was associated with more negative attitudes towards informal cash payments. Knowledge of the size of user fees is only associated with the attitude towards gifts in kind with respect to outpatient services. Table 4 presents the results of the ordinal regression. It gives the association between the five statements related to informal payment behaviour and the awareness of respondents of official user fees (the dependent variables) and socio-demographic characteristics, supplemented by the number of physician visits and hospitalizations (the explanatory variables). Most of the explanatory variables have a statistically significant positive association with payment in case of a serious health problem. However, being younger and higher educated and belonging to a household with a higher income and fewer family members increased the probability of reporting to prefer to use private services instead of paying informally for public medical services.
We found a statistically significant positive association between level of education and the ability to recognize a hint for an informal payment. We also observed that being a user (for both types of services), living in large cities and having a chronic disease increased the probability of reporting having ever paid informally. The size of official user fees for physician services tended to be known by older people, women, those living in rural areas, families with more members and users of physician services in the preceding 12 months. People with higher levels of education, living in rural areas, having a chronic disease and having been hospitalized in the preceding 12 months were more likely to know the official user fees for hospitalizations.
Discussion
The results of our study confirm that informal payments for health services continue to exist in Bulgaria even 10 years after the introduction of official co-payments. Two earlier nationally representative surveys conducted in Bulgaria in 1996 and 1997, using a methodology comparable with ours, found a similar frequency of informal payments, ranging from 4% of respondents (including both users and non-users) in 1996 to 8% in 1997. 16, 20 Our study similarly found that 7% of respondents had made informal payments for outpatient services during the preceding 12 months. However, the frequency of informal payments for inpatient services in our study was only about half that in previous studies (3.2% in 2010 vs. 6-7% of respondents in 1996 and 1997).
The results of our study also differ from findings of previous studies in other important ways. A survey carried out by the Open Society Institute in 2006 found that 49.5%, 36.6% and 10.8% of those who paid for GP visits, specialist visits and hospital services, respectively, did so without receiving a receipt or other documents. 19 Our study suggests a reverse pattern, with a higher likelihood of paying for hospital services than for outpatient care: about 13% of our respondents who paid for outpatient services did so informally, whereas this percentage increased to 32% for hospital services.
The discrepancies between the two studies might be due to the different methodologies used. In particular, the survey from 2006 used a broad definition for determining the size of informal payments, defining them as payments for which no document was issued. This included informal payments, but also official user charges that remained unregistered due to the tax-evasive behaviour of health care providers. This broad definition is likely to be the reason for the high percentage of informal payments for outpatient visits to GPs and specialists found in the 2006 survey. These health care providers often have single practices and patients pay directly to the physician. Thus, administrative control of patient payments is lacking. In contrast, in our study, we followed the patient perspective and defined informal payments as those payments that are not formally regulated and should not be made by patients, omitting unregistered formal co-payments.
Furthermore, we explicitly included both informal cash payments and in-kind gifts, which was not done in the 2006 study. It is therefore not surprising that our study indicates a higher percentage of respondents who paid informally for hospital care, as in-kind gifts have been found to be more widespread in inpatient care. 21 Although our results suggest that most health care consumers are against the practice of informal cash payments and agree that informal payments should be eradicated, informal payments in the form of gifts in kind still seem to be accepted by a sizeable minority (27% of respondents in our sample). The latter type of informal payments appears to be more entrenched in the perceptions and behaviours of patients and providers. One reason might be that they usually follow the treatment received, taking on the form of 'gratitude payments' initiated by patients themselves. This practice is associated with traditions going back to the communist period, 16, 22 and its elimination seems to be much more difficult. Indeed, a survey carried out in 2006 found that about 50% of respondents agreed with the statement that satisfied patients have to be grateful to the physician and should demonstrate this by giving gifts or money. 19 Another interesting finding of our study was that slightly more than half of respondents stated that they would prefer to use private services instead of paying informally for public services. We assume that this preference is largely due to a perceived greater transparency of prices for private services.
Studies conducted in other Central and Eastern European countries provide evidence that the general public is interested in overcoming the problem of informal payments, but often accepts these payments as a means to receive more attention, better quality and quicker access when using health services. [23] [24] [25] [26] In conclusion, this article contributes important new evidence on the persistence of informal payments in Bulgaria. It also provides new insights into consumer attitudes towards gifts in kind and informal cash payments. Perhaps most importantly, the Bulgarian experience shows that official user charges alone are insufficient for eliminating informal payments, as they complement rather than substitute for informal payments. Efforts to overcome informal payments will need to be based on comprehensive and well-sequenced reform efforts that ensure improved quality of care and increased public allocations to the health sector, including salaries of health workers. Furthermore, informal payments indicate wider failures of governance, regulation and accountability. 10 They can be due to a general distrust of the political system and state institutions, as well as broader patterns of corruption, 1, 27 and therefore call for improved transparency, clarity on entitlements and mechanisms for redress and the adoption and enforcement of appropriate laws and regulations. In view of this, a broader research perspective on informal payments should be considered, focusing on the causes of corruption in all sectors of society. Future research on informal payments also needs to integrate the perspective of other health care stakeholders.
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Key points
Informal payments continue to exist in Bulgaria even 10 years after the implementation of official co-payments for services included in the basic benefits package. Although most respondents are against the practice of informal payments in cash, gifts in kind are still seen positively by a sizeable minority. Policy makers should aim to address the underlying reasons for informal payments, including through increasing public allocations to the health sector and adopting measures to improve health system governance and transparency.
